Objective: to describe the experience of sexuality and other everyday life aspects for people with intestinal ostomy. Methods: qualitative, descriptive study with ten participants of the Specialized Reference Unit who gave interviews with inductive content analysis. Results: the established themes were Physical, emotional and socio-cultural changes, Changes in the exercise of sexuality of people with intestinal ostomy and Importance of the interdisciplinary support of the new sexuality. These changes are linked to body image, the self-esteem and interpersonal relationships with the partner, family and friends, going beyond the visible with the emergence of fear, rejection, difficulty with new relationships, body shame, embarrassment by the collector equipment, fear of the sexual act causes damage to the stoma and difficult to talk about the condition. Conclusion: the ostomy condition requires adaptation process, requiring trained interdisciplinary team in physiological and psychosocial problems resulting from surgical and therapeutic adjuvant treatment, which hinder the sexuality of these individuals. Descriptors: Nursing; Sexuality; Colostomy; Ileostomy.
Introduction
Sexuality is a human experience involving emotion, pleasure, communication, affection, and others. Sexuality goes beyond the physiological need and a desire symbology. It cannot reduce to anatomical aspects, transcending to physical definitions and permeates every moment of life with complex, multifaceted and unique meanings (1) . Sexuality influences self-esteem by being closely linked to body image, being the way the body is perceived by the person (2) . The image covers the vision, the emotional, social and physiological experiences of the person on his body, which is multidimensional and dynamic (3) (4) . In modern society, the growing overvaluation of the body is undeniable on expectations for social inclusion and even to obtain power. The frantic search for the ideal body is stimulated by the media and "beauty industry" because everybody seek to do everything to fit the pre-established cultural patterns.
However, those who have no aesthetic profile are victims of prejudice and discrimination. This reality can be aggravated even more when there is loss of the perfect physical body associated with the illness, which results in mutilatory consequences, especially in oncological diseases (5) . Colorectal cancer in Brazil for 2014/2015 is estimated of 15,070 new cases in men and 17,530 in women. To the northern of Brazil, colorectal cancer is the most incident in both genders, with about 360 new cases in men and 430 in women (6) . The therapy for colorectal cancer involves surgery, antineoplastic chemotherapy and radiation therapy, alone or in combination. Treatment depends on the stage of the tumor for resection and construction of a permanent ostomy, because many patients are unaware or are not informed about the treatment and its consequences regarding the elimination patterns, eating habits and hygiene, use of equipment , sexual activity, sleep patterns and body image (7) . Intestinal ostomy made in the large intestine are called colostomy and can be definitive due to oncological diseases in advanced stage, irreparable trauma of the pelvic floor, congenital conditions and serious medical conditions (8) . The physiological effects of surgery for ostomy involve the diversion of disposal into the abdomen, causing sphincter loss with deprivation of fecal control, involuntary elimination of gases and odors, which may also have changes in sexual stimulus, where men may experience erectile dysfunction, ejaculatory disorders and infertility, and women may have inhibited sexual desire, lack of lubrication in the vagina and dyspareunia (9) . Therefore, the oncological illness brings double impact in people´s life, healing uncertainty and the possibility of imminent death; the impact caused by deterioration of body image, shame and fear of rejection (7) . Thus, an ostomy generates a visible and significant physical change in the body, which causes loss of integrity, dynamism and autonomy, causing personal and social conflicts, especially with the outside world relationships.
Knowing these changes in people with intestinal ostomy and the repercussions on sexuality by health professionals who provide care to these patients, it may contribute to the improvement of care with the use of more appropriate strategies to the demands of specific needs. Given this context, we ask: How is the experience of people with intestinal ostomy regarding their sexuality?
This study aims to describe the experience of people´s sexuality with intestinal ostomy.
Method
Descriptive study of qualitative approach developed in the Care Service to the Person with ostomy, which works on the premises of Health Specialized Reference Unit Presidente Getúlio Vargas in the city of Belém do Pará.
There were 10 subjects with intestinal ostomy participating in this study, who were selected by inclusion criteria: having permanent stoma for over a year, both genders, adults, married, widowed or divorced with or without partners.
Data collection was from April to July 2014. Three meetings were held mediated by the nurse, considering the days scheduled for the equipment search, since the average attendance was 12 permanent intestinal ostomy and family members (spouse or partner) per day. The interviews were scheduled according to the availability and convenience of ostomy patients in the unit in a private room, with an individual interview duration of 30 minutes with audio recording. Two researchers with mediation of a program´s nurse conducted all interviews.
The fieldwork involved a period of two months, carrying out non-participant observation, diary field and three group meetings for inclusion in the service context, as well as individual interviews at the end, with the following guiding question: What is your experience with sexuality after colostomy/ileostomy? In addition, sociodemographic data (origin, age, gender, religion, education, occupation and monthly income) and clinical data were collected (diagnosis, type and time of ostomy).
The data obtained by the interaction with the group, as well as the interviews were transcribed in Word ® program, composing an independent single set of gender of the subjects data, which were analyzed by following the steps of inductive content analysis (10) , consisted on pre-analysis, material exploration and interpretation of data by establishing themes.
Participants were identified by alphanumeric code with the letter "I" of interview and the sequence number of the interviews (I1, I2...). The project was approved by the Ethics Committee in Research on Human Beings of the "Magalhães Barata" Nursing School in Pará State University, under number 541,288. It is noteworthy that all the information and the purpose of the study were provided with clarification of questions from participants, who signed the Informed Consent Form on two copies, one for the participant and one for the researcher. Ethical precepts were assured according to Resolution 466/12 of the National Health Council.
Results
From the 10 subjects with intestinal ostomy, six were male and four were female. Most of them were aged ≥ 60 years. In relation to the marital status, four were married. As for subjects education, four had complete elementary school, three had complete high school, two had university graduation and one was illiterate. Concerning to labor activities, six were retired, one was a cook, one was a businessman, one was an upholsterer and one was an engineer. Regarding to family income, seven received > 7 minimum wage.
With regard to religion, five were Catholics, three were Evangelical and two had not religion. Regarding the type of ostomy, nine had permanent colostomy and one had ileostomy, three of them had this condition between one and five years, one of them between six and ten years, two of them between eleven and fifteen years, four of them had it for more than sixteen years due to colorectal cancer for five subjects, inflammatory bowel disease for three subjects, poor intestinal congenital training for one subject and intestinal parasite for one subject. The disharmonious image with mirror reflects the real image of the person, showing all feeling and painful suffering of the disease process, treatment by making the stoma. This body mark will not let the person forget about how much is different from other people, causing low self-esteem and mechanisms to hide the stoma from himself and those around him: I do not like looking at my belly, it is horrible to see it hanging there...
I find the scar ugly, I do not like looking in the mirror (I7). When I looked myself in the mirror, it looked like I was not going back to being a woman, return to life, not getting well dressed to go out... (I2).
To be accepted by the society, the ostomy patients give up their likes and habits, changing the way they dress, trying to hide the stoma. Such body changes will only be overcome from the adaptation to their new condition and then, they need multidisciplinary support, which reflect the physical and psychological behavior, minimizing and enabling him to face the daily difficulties, such as: On the other hand, the strategies used to deal with changes in the body image, such as isolation attitudes for fear of rejection and fear of sexual intercourse, which influences the attitude towards the people around them: 
(I7).
It is also important to highlight the role of social interaction in the physical adaptation of the ostomy process. Thus, the interdisciplinary team should be aware of changes the people with ostomy, their partners and family go through, so feelings such as fear, prejudice and low self-esteem are not cultivated, but can be overcome. Thus, people can be free to experience their sexuality without imposing limits, enjoying it with various possibilities of expression that human being is capable to be happy: ...The family has to be supportive, and the partner too... but the person has to help himself (I3).
Theme 2: Changes in the exercise of sexuality of people with intestinal ostomy
In addition to the physical and socio-cultural changes, with the rectum amputation for a permanent ostomy, other sexual dysfunctions result from nerves responsible for erection and/or ejaculation. In females, dyspareunia can occur due to loss of elasticity and reduced vaginal lubrication. These factors further complicate the physiology of sexual intercourse. This was highlighted by: I was very worried about ejaculation that did not occur..
. Everything that affects the physical and psychological does not let us forget the problem (I4). Erection, I almost did not have, I have a lot of pain in the penis, it is almost atrophied, it is sensitive ... I am unable to have sex... (I6).
In the treatment of women with cancer, dyspareunia may occur, but the problems reported were related to self-esteem due to change in body image.
The change in body image hinders the adaptation to the new condition of life, since it compromises the performance of social expectations on women and culture of the perfect body: 
Theme 3: Importance of the interdisciplinary support of the new sexuality
The reports of the participants of this study indicated a demand for needs related to sexuality, which bring several repercussions on biopsychosocial and cultural dimensions, implying the need for interdisciplinary support as outlined in: I believe no one talks about this "thing" (sexuality) 
Discussion
The results from the study indicated that these participants faced many adversities, especially with regard to changes from surgical treatment and adjuvant therapies, especially for ostomy people by oncological diseases.
Sexuality is considered as a pillar of quality of life, with multidimensional character, that is, it is not influenced only by anatomical and psychological factors, but mainly psychosocial and cultural factors, measuring interpersonal relationships and life experiences within the family and society where they live. Thus, the sexuality of the participants with intestinal ostomy was analyzed by the biopsychosocial and cultural changes after the creation of the stoma (11) . The physical aspect is related to physiological and body image changes of ostomy participants, causing them to have a new experience of their sexuality. This results from the surgery making the intestinal ostomy, with loss of bodily integrity, violation of social rules on hygiene, and the sphincter loss and its control, which indicates a characteristic of adulthood (12) . The surgery making the intestinal ostomy already gives changes in sexuality, since ther are changes in fecal via with the presence of a hole in the abdomen through which eliminate feces and need to use collectors equipment, making the person feel different from the other (11) . On the other hand, the erectile dysfunction and ejaculation problems are the main difficulties faced by ostomy men because for them sexuality is related to the sexual act itself. When considering that the participants underwent the surgery with permanent ostomy, there is greater possibility of male genital tract commitment, negatively affecting their sexuality (13) . The comparison regarding women´s body image shows the cultural background determined by society, that despite the disease, it seems that she has the obligation to comply with social requirements, facing with their conflicts and fantasies due to her image about her body, but also the image society have from her, people around her (14) . Thus, the body is culturally analyzed as a whole, which associates the physical to the emotional (feelings), representing something that happens in the body itself (15) (16) . Some permanent ostomy patients reported no having problems with body image, as they accept the stoma as the possibility of being alive, because they perceive that despite their limitations, they can achieve what they wish, as this condition does not incapacitate them as people and for life (17) . The ostomy people experience a grieving process in the postoperative period of making the stoma, especially by comparing the before and after, to redraw the biopsychosocial changes and seek strategies to adapt to the new normality (18) . It is considered that the ostomy process causes strangeness being a socially unknown therapy and, moreover, fear of bias and social stigma associated with oncological disease and the deficiency lead them to the isolation, fear of rejection by their partners, friends and society in general, with the adoption of new behaviors and ongoing concern (19) . The constant fear of rejection causes the person to adopt attitudes and behaviors to defend in advanced, once he recognizes his limitations, and thus moving away from people in general, before it comes worse, that is performing negative outlook of the future. However, this is not always materialized (19) . In addition, the pessimistic view of themselves results in the absence of an initiative regarding sexuality, mainly because it involves body exposure, leading to a feeling of continuous mutilation (18) . Their partner´s support is essential for the development of positive attitudes to the new situation, making it easier and faster return to sexual activity as well as the adaptation of the couple for the experience this time in a more pleasant way (17) . Partner´s acceptance enables to establish the new identity as a ostomy person without losing possible adaptations for maintaining their daily and interpersonal activities, leaving aside the pessimistic view about their new condition as a not worthy human being of a lifetime. Many times, the ostomy person is surprised by the accepting attitude of his/ her partner (11, 13) . Conflicts of both the ostomy person as the partner may include various aspects such as changing body image, self-esteem because of the harm and the conflicting feelings of desire, revulsion, disgust and compassion (18) . The ostomy patients who had hard time relating to the illness, make a reflection on their life and the process of adaptation, in which there was a transformation of the relationship with the partner, bringing changes in maintaining or not the relationship (19) . The results showed changes in the sexual life of ostomy patients resulting from the dysfunction and therefore the need to control their desires, avoiding the affection, touching, not to get frustrated. This is a major complicating factor for intimate life of the couple, since for the woman, the love, affection and feel contribute to obtaining pleasure, but for a man pleasure is linked to the sexual act. Thus, as not satisfying their sexual needs, they commit their partner´s, causing dissatisfaction in both. In the absence of care and affection, the ostomy patients and their partners feel isolated, anxious or depressed, inadequate or emotionally distant (9) . In this way, partner´s support is essential for the ostomy person to adapt to their condition, making the process easier and faster. The social and family support favors facing the difficulties and helps for the restructuring of daily activities (20) . The experience of intestinal ostomy regarding sexuality involves reflections on the assistance to these patients, especially in the nursing perspective.
Considering health care for intestinal ostomy being secured by specific legislation such as Decree Number 400 of November 2011, which recommends multidisciplinary care, linked to the outpatient followup and supply of collectors and adjuvants equipment. It also provides adequate space to facilitate exchange of experiences among ostomy patients and family to assist in the rehabilitation and reintegration and family life and society (19) , which refers to the discussion about the quality of this assistance.
Sexuality is not a common aspect to be addressed by health professionals in both the inpatient and outpatient context, and sometimes omitted or discussed superficially in meetings with patients because health professionals have fear of embarrassment or cause embarrassment in patients. Thus, professionals need knowledge and skills development to address the issue. Professionals seeking to provide support to patients from diagnosis of colorectal cancer to the ostomy, with specialized follow-up in the clinic (20) . Perioperative assistance should focus preoperative education, physical and emotional preparation for surgery and its consequences to minimize suffering, reducing anxiety and preventing complications after surgery. In postoperative, teaching is intended for ostomy care at home, in addition to referral to the public program, in which the patient will have access to purchase collectors equipment and expert assistance. Specifically for nursing, which aims to provide holistic care to all patients and regarding to sexuality, their interventions should include sex changing of patients undergoing cancer treatments and ways to adapt to the ostomy new condition.
The results showed the expectation that the ostomy patient has towards professionals in approaching sexuality, considering the necessary emotional support that make them feel safe, to minimize the fears of the unknown, and rediscovering their sexuality. The professionals will address the uncertainties, doubts and fears that need to be clarified to facilitate the adaptation of this individual.
To approach the sexuality by professionals, it will be necessary to develop skills, such as sensitivity, knowledge and appropriate time to address on sexual guidance, age of patient, disease level, and questions and educational information to suit the needs of the patient to start interaction.
This may encourage patients and their partners feeling more comfortable discussing this topic, which requires professional assessment, intervention models and developing appropriate strategies to the specific demands of each patient. The nurse is the professional who maintains greater contact with the patient at all stages of treatment and thus can address the sexuality and dysfunctions related to disease and adverse effects of therapies as well as listen objectively, presenting information related to symptoms and treatment, clarifying issues and concerns by providing appropriate referrals, with systematic evaluation.
With the analysis of participants´ reports about changes of sexuality related to physical appearance, we may infer that such changes are linked to sexual dysfunction and body image. Regarding the sexual dysfunction, we see problems of this order only in ostomy men due to erectile dysfunction. However, for women the difficulties were related to body image.
The body image problems occur due to the new body reality, needing new cultural construction about their sexuality, considering the physiological changes and a social and cultural redefinition. On the other hand, another important challenge is to expose their condition to the partner and generally occur situations that involve rejection, humiliation and rejection, which can be painful.
Therefore, there are defense mechanisms that can be adopted by both sides of the relationship, both for the one with an altered body image as the partner who must deal with incongruent feelings of desire and compassion, but also disgust and revulsion. In the testimonies analysis we found that the partner of the ostomy patient supported him, carrying with ostomy care, however, we find that there is the possibility of the partner manifest prejudice and rejection attitudes. Moreover, we observed that both the partner as the family play a key role in the re-elaboration of their sexuality.
When addressing the multidisciplinary team on the sexuality of ostomy patients, there in a need of partner and family integration.
Final Considerations
Intestinal ostomy patients need to resume their sexuality with the new condition, which requires professional knowledge and skill development to address and provide adequate support.
We emphasize that the changes in sexuality are directly linked to body image, reflecting the selfesteem and interpersonal relationships with their partners, family and friends.
The consequent modifications to intestinal ostomy go beyond the visible, with emotional changes, affecting the life of ostomy patients, especially by sexual dysfunction and feelings of fear, rejection in sexual intercourse, difficulty in developing new relationships, isolation attitudes, ashamed to expose their body, fear of embarrassment situations of going out the collector equipment, fear that the sexual act causes damage to the stoma and also difficult to tell about their condition. That is, it is a period of rediscovery and adaptation to the new situation as a ostomy patient.
The sexuality approach in intestinal ostomy patients requires a multidisciplinary team trained for conducting and developing appropriate interventions at each stage of cancer treatment. The nurse can effectively contribute to the improvement of interventions on this subject for this people.
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